The effects of exposure to environmental tobacco smoke (passive smoking) on pulmonary function ofnon-smoking, healthy Iranian men (n = 167) and women (n = 108) were investigated. There were significant reductions in % predicted FEV1 (5-7%), forced vital capacity (FVC, 4-6%) and forced expiratory flow 25-75% (FEF25-75, 9-9%) among men exposed to cigarette smoke (n = 78). The adverse effect of passive smoking was greatest among men exposed at the workplace (reduction in % predicted FEV1 9-4%, FVC 7-6%, and FEF25.75 15-3%). No 
(FEF25-75, 9-9%) among men exposed to cigarette smoke (n = 78). The adverse effect of passive smoking was greatest among men exposed at the workplace (reduction in % predicted FEV1 9-4%, FVC 7-6%, and FEF25.75 15-3%) . No significant difference in pulmonary function was found among the 54 women exposed to passive smoke, but only eight women had smoke exposure at work. It is concluded that exposure to environmental tobacco smoke, particularly at the workplace, adversely affects the pulmonary function of adults.
Cigarette smoking is the major cause of preventable diseases, including cardiovascular disease, lung cancer, and chronic obstructive pulmonary disease. Involuntary exposure to environmental tobacco smoke also carries many hazards.'2 Exposure to cigarette smoke or passive smoking has been associated with a higher risk of lung cancer in adults, and with increased frequency of respiratory infections and symptoms in children.'-5 Parental smoking is associated with reduced pulmonary function in children."' Relatively few studies have evaluated the effects of environmental tobacco smoke on pulmonary function in adults.9' '6 The current study compares the pulmonary function of healthy, non-smoking Iranian adults who were and were not exposed to environmental tobacco smoke.
Methods
We tested 288 male and female non-smokers aged 18- (p < 0 05) for subjects exposed at work than for non-exposed subjects. In the subgroup exposed to smoke only at work FEVy and FVC were lower (p < 0 05), and for those exposed at work and home FEVy was significantly lower. No reductions were seen in those exposed only at home. Female subjects Of the 108 female subjects, 54 (50%o) were passive smokers, including 17 students, 26 medical technicians and nurses, four housewives, four white collar employees, and three labourers. The passive smokers included more medical technicians and nurses, fewer housewives, and more labourers than the non-exposed group. Forty six passive smokers (85 %) were exposed at home, four at work, and four at both places. The father was the smoker for 27 subjects exposed at home. Age and height were similar in the passive smoking and non-exposed subjects (table 3) . There were no significant differences between the nonexposed subjects and the passive smokers in % predicted spirometric values among the group 15' 35) and on carbon monoxide transfer factor in young women. Other studies have not found significant effects on pulmonary function of exposure to tobacco smoke in adults. 9 12'5 Our study shows a significant reduction in % predicted FEV, (5 Figure 2 Pulmonary function values in non-exposed subjects (r) and in passive smokers exposed at home only workplace.
An explanation for the greater effect of exposure at the workplace is that the subjects would be exposed for about eight hours, whereas at home the actual contact and exposure to cigarette smoke is shorter. None of the study subjects reported occupational exposures to hazardous substances. An argument could be made that labourers are more likely to be exposed to unknown agents that would adversely affect pulmonary function. Although the distribution of occupations between the passive smoking and the nonexposed males was similar, 18 non-exposed males were labourers compared with nine passive smokers. If labourers had unknown exposures leading to worse pulmonary function the effects of passive smoking would be greater than we found. We suggest that the reason no differences were found among women was that only eight were exposed to passive smoke at work, compared with 31 men.
In conclusion, our study has shown a significant reduction in spirometric values among men exposed to environmental tobacco smoke.
Men exposed at work with or without exposure at home showed the greatest reduction. The adverse effects of passive smoking on pulmonary function in adults emphasises the importance of preventing exposure of nonsmokers to cigarette smoke.
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